
TO: 

DEPARTMENT OF P U B L IC HEALTH 

CITY OF CHICAGO 

MEMORANDUM 

~ary Fulghum 
USEPA Region V 
Lindsay Light II Site, Office of the Regional Counsel 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Mr. Vincent S. Oleszkiewicz 
Leech Tishman, Fuscaldo & Lampl. LLC 
4225 Naperville Road, Suite 230 
Lisle, IL 60532 

Roy Widman 
Tronox LLC 
3301 N. W. 1501

h St. 
Oklahoma City, OK 73134 

FROM: Raul Valdivia, Ph. D., Chief Engineer 
Clty of Chicago Department of PubHc Heafth 

SUBJECT: ~o~ifica)ign of Permit Aoo!icatio_!!.- ~dsay Light II S~,. 

DATE: ---= 9//o ~ t1 ~ 33 I U ./(Cln~//JA.. y- / (ffirkr $: 
Pursuant to C ndition 1 O(a) f the Right-of-Way Agreement dated .· · 
September 27, 1999, this is to inform you that a permit has been applied for 
with the City of Chicago Department of Transportation to conduct subsurface 
activities at the subject right-of-way. The applicant has contacted this 
Department and has reviewed additional information regarding potential 
contamination at the subject site (see attached form DOE.ROW .01 ). 

If you have any questions, please do not hesitate to call me at (S12) 744-
5711 . 
Attach7't 

cc: / Mort Ames, City of Chicago Department of Law (via fax 7 42-3832) 
v Eugene Jablonowski, USEPA (via fax 312-353-9281) 

Last updated March 15, 2010 

3llll SOUTH STA'I' )o. S'r lt ~. ~:T H.CJOM \!00. CHICA<lO ll.l.INOIS flOR!l4 



DEPAR'rMENT OF PuBLIC HEALTH 

CITY OF CHICAGO 

(STREETERVILLE- Private Property) 
'l"otice is hereby given that the site you have requested a permit for is recorded with the City of Chicago Department of Public Health (CDPH) 
:ts potentially having environmental contamination on the site. This environmental contamination could present a threat to human health and 
;afety in connection with work performed at the site, if proper safeguards are not employed. 

<\file containing detailed information regarding the aforementioned environmental contamination is available for review at CDPH at 333 S. 
3tate St., Ro~Chicago, Illinois 60604 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact (312) 745-
3mfor an appointment. This file must be reviewed and the remainder of this form completed before the permit can be issued if the ground is 
~xposed or excavated. Please note that for some lucatiuns, additional heaUh and safely procedures may be required by law. 

Please complete the following: 

[have reviewed and understand the documents, maintained by CDPH, regarding environmental contamination of the site. Further, I will ensure 
:hat all work at the subject site, and any monitoring required, including but not limited to, radiation monitoring, will be performed in a manner 
:hat is protective ofhuman health and the environment and in compliance with all applicable local, state, and federal laws, rules, and 
~egulations, especially those pertaining to worker safety and waste management. I will ensure that the results of any radiation monitoring 
md/or surveying conducted shall be provided to CDPH and the United States Environmental Protection Agency (USEPA) within two (2) 
weeks of their completion. If any elevated levels of radioactive material are detected, I will immediately contact the United States 
Environmental Protection Agency at (800) 424-8802. 

Applicant Name (print): -~,~(\ ~'*'k-<t:k- Signature: .!..~.=..~~-.:=·-3~""""""'=~--===5::::. ____ _ 

Site Address and Work Location (Describe exact site location and attach map): ---------------------­
JD~ >t 7tr lti>~~ : s} I f2:, fLA-.t.Joo L--fll, c__)f-IC/r&o, LL · 

. { /UHV f) DL.llt /kiD ff-./tiU?;.i>IL ~ILl vrq 
,, 

Nature of Work: tu r AI'ID S'&+-L.- i fdlriy;fL ff.;(l..J/1 C6 S' IJ'L!:l!J DPI!Nuvv 

Company Name, Address, Phone No.: 'feye;s ~tip t..Jt2 I lfJ515 5 6Ay}kt(P k l rltrkh.,l'l TL C&IZ8 . 7df-'916- rial! 
3 U ,SbJ ,s-roa 

General I Prime Contractor Name, Address, Phone No.: W/tL.f. ;r CD N ~en ON ( D[ ;_ 1 j;v'' M /](VIs I ttt&v A 00Go 7 
[nclude subcontractor information if applicable) /' _ , .. 
Safety Officer I Phone No. ~5 i'-0/l/l.{C-(( ~~~ -Sio 3 ,S"Yoo 

Radiation Contractor I Phone No. and email address (if applicable) /feCDft1 .;<0J.. · S/.>. 7J()() 

Check if City Department Work ~ Department Name: _ _ OH-_._i C..._tt&O _ _ _ P._'Mlf..__,__"!):.,::VS:...:.rfLI---=:...:.q..L-. _ _______ _____ _ 

117S3 r }() ·7c- . ~ CDOT Permit No. or Developer Services No .. : T ll il U ~/ ~ /7 
I l 1 jz...tZ/I/~a7 / t;tttlf~ /~ 

Today's Date: or fl o/1 f Expected Start Date: 9 J-.9 } Y CDPH Approval/ Date ~ ~ 

Please return this completed form along with maps showing exact site location to CDPH at 333 S. State St.Wo:'~ ~fcago, Illinois 60604 
during normal business hours (8:30AM-4:30PM, Monday through Friday) 

For CDPH Use Only 

:):3 :3 SOU TH STAT E: STR B~ET, R OO M 200. C H ICAG O , lLLlNOlS CiOG<H 
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